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I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. l certify under p@naitY Of 
perjury under the laws of the California that the foregoing is true and correct. 
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Complete the applicable sdctioons. 

I) List the name of each controlling oficeholder, candidate, or state measure proponent. if candidate or oficeholder controlled, also list the elective office sought or held, and 

e List the political party with which each officeholder or candidate is affiliated or check ”non-partisan.” 
district number, if any, end the year of the election. 

If this committee acls jointly with another controlled committee, iist the name and i de~~ i~cat ion  number of the other controlled committee. 

ELECTIVE OFFICE SOUGH? OR HELD 
NAME OF CANDlDAT~OFFiC€HO~DE~S?ATE MEASURE PROPONEN? (INCLUDE DISTRICT NUMSER If APPLICABLE) YEAR OF ELECTION PARTY 

List the financial instituiion where the campaign bank account is located (confroiled “candidate election” Committees oniy) 

NAME OF FINANCIAL INSTITUTION 1 AREA CODEPHONE 

Primarily formed to supporl or oppose specific candidates or measures in a single election. List below: 

CANDIDATE(S) OFFICE SOUGHT OR XELD OR MEASURE(S) JURISDICTION 
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) 
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INSTRUCilMJS ON REVERSE 

election Check only one box 
ITY C ~ m r n ~ ~ e ~  

PROVIDE BRIEF DESCRIPTION OF ACTIVIW 

itst additional sponsors on an attachmen! 

STREET ADDRESS NO AND STREET STATE ZIP CODE 

I I Check box and provide the date (his committee quaiifred as a small contribulor wmmillse. If the committee quaiifled as 3 
Date qualikd smaJIconir;hulorcommilI~~n Janualy 1,2001, enter 111101. 

Sy signing the verifcation, the ireasurer, assistant treasurer ador  candidate, offcehoider, or pmponent cetii that all of the folI0W;ng conditions have been met: 

This committee has ceased to receive CDn~bu~DnS and make expenditures; 

* This commitiee does not anticipate receiving ~Ont~bUtiDnS or making expenditures in the future; 

This committee has elimina~ed or has no intention or ability to discharge all debts, loans received, and other ObligatiDnS; 

. This committee has no surplus funds; and 

This committee has filed all campaign statements required by the Political Refom Act disclosing aii reportable transactions. 

-- There are restricti~ns on the disposition of surplus campaign funds held by elected officers Who are leaving office and by defeated candidates. Refer to 
GDVernmen~ Code Section 89519. 


